ft 


WVTOfT APPUCAf^^ 

Effective October 1 , 2001 


Application or Docket Number 

lilillll 


CLAIMS AS F1LE0 - PART I 


jam. 




mam 


NUMBER RUED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

^ 0 minus 20= 

• 10 M 

INDEPENDENT CLAIMS 

v\ minus 3 • 

11 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference In oolunpri 1 telessthaniero, enter V x\ column 2 

h XLAIMS AS AMENDED - PART II 

G^T (Column 1) (Column 2> (Column 3V 



SMALL ENTITY 
TYPE CU 


OTHER THAN 
SHALL ENTITY 

RATE 

FEE 


RATE 

FEE 

BASIC FES 

370.00 

OH 


740.00 

X$9» 


OR 

X$f8s 

l*o 

X42« 


OR 

X84» 


+140« 


OR 



TOTAL 


Un 

TOTAL 


SMALL ENTITY 

OB 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 

JEiS 


RATE 

ADDI- 
TIONAL 
, *B5. . 



OR 

; : x$itji:: 


X42« 


OR 





OR 

♦280? 


AOOir.FEE 


OR 









ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

fee; 



OR 

X$18= 


X42* 


OR 

X84. 




OR 

+280- 


TOTAL 
AOOtT.FES 


OR 

: : totol 



If twenty in column 1 is tasa than Hie antiy *\ column 2, wrtta tr to column 3. 


RATE 

ADDI- 
TIONAL 

FEE 

i 

RATE 

AOOI- 
TIONAL 

X$9» 

■ 

OR 

XS18* 

If 

X42o 


OR 



♦140= 


OR 

+280- 


TOTAL 

*obrr.PE6 


no TOTAL 
V" AOOT FEE 



TOthe*Hi0ha*t^ 

the •WQhwt Nurtber Previously Paid Ht (Total Wepenoant) to tf» h)#a* number found in me appropriate box In oofumn t; 


I 


